Introduction 'And whatsoever I shall see or hear in the course of my profession, as well as outside my profession in my intercourse with men, if it be what should not be published abroad, I will never
divulge, holding such things to be holy secrets. ' The above text is an abstract taken from the Hippocratic Oath, which has not changed over almost 3,000 years and it is strongly related to confidentiality.
The I974 British Medical Association (BMA) handbook on Medical Ethics cites:
'It is a doctor's duty strictly to observe the rule of professional secrecy by refraining from disclosing voluntarily to any third party, information which he has learned directly or indirectly in his professional relationship with the patient. The death of the patient does not absolve the doctor from the obligation to maintain secrecy 1 
.'
Confidentiality is important to be established between doctors and patients in order that the doctor should be provided with all the vital information through the valuable medical history, as well as through the necessary clinical examination, something which definitely ensures good medical care. The purpose of our research study was to assess the patient impression on the confidentiality and privacy maintained on maternity wards at tertiary-referral centre in St Mary's Hospital for women and children.
Materials and methods
This research work conforms to the values laid down in the Declaration of Helsinki (1964) . The protocol of this study has been approved by the relevant ethical committee associated to our institution in which it was performed. All subjects gave full informed consent to participate in this study.
Using a structured questionnaire, patients were interviewed about their privacy, dignity and confidentiality experienced during their stay in the hospital. The questionnaire did not have any questions, which would reveal the identity of the patient and was conducted in confidentiality, after their consent. The survey was performed in maternity wards for over a period of one week, at tertiaryreferral hospital. The survey group included both antenatal and postnatal patients admitted for varied reasons in three different wards. Questionnaires are cited below as follows: Table 1 shows questions regarding confidentiality of the patients. Table 2 shows questions regarding privacy of the patients.
Results
Sixty patients returned the completed questionnaire. The survey group mainly consisted of postnatal mothers (80%) staying in the bays shared by four patients (70%). There were eight patients in the teenage group.
Number of days for the stay varied
Ethics & Psycho-Social Issues from 1-20 days, with mean of 7.5 days. Ward rounds were thought to be the time for breach of confidentiality, especially on the bays shared by four patients. The questionnaire included the preferred method of rounds, whether patients preferred full discussion by the bedside or discussion away from the patient, followed by bedside review. Majority of the patients wished to have full discussion by the bedside (58.3%, 35 patients). The survey also included questions regarding suggestion for improvement. Thirty five percent patients answered the question, with 60% patients giving positive comments. Forty percent patients felt having more single rooms and separate bays so that antenatal and postnatal patients would be given more privacy. The suggestions from this group (8.3%, 5 patients) included to use low tones or examination rooms for discussion of personnel issues, like discussing about mental health problems, medications or social issues. Small percentage of the patients felt that discussion should be avoided during visiting hours.
Discussion
We must respect patients' confidentiality. Seeking patients' consent to disclosure of information is part of good communication between both doctors and patients. It is a legal and ethical obligation for the doctor to always inform the patient with honesty and respect to the inalienable right to self-determination 2 (informed potential consent or refusal), before taking any indicated medical actions for precautionary, therapeutic or other medical reasons 3 . In other words, gynaecologists should always cooperate with their patients, providing them with the authentic knowledge on their health issues, by using safe common terminology. In this way, a deep understanding of the disease is established and the best possible behaviour, in terms of praxis and ethos, is achieved. The above-mentioned practices become valuable guarantee for the success of the various applied medical methods. The consent of the patients for the subsequent proposed medical praxis in a strictly confidential environment (and by fulfilling a consent form, as a practical application of the basic Principle of Freedom and Integrity), transforms the latter into active subjects, rather than becoming irresolute experimental objects, and subsequently affect essentially and dynamically the outcomes of the applied medical methods 3 . Lack of proper information generates the doctor's tort liability, as there is a direct insult to the patient's multiple legitimate rights 4 and has enormous socioeconomic consequences. The state in this case should provide its civilians with the suitable services ('necessary measures'), which could aim directly in the promotion of general population's health 5 Were you asked permission for this in advance? 7 3 1 Table 2 Questi ons regarding privacy of the pati ents.
Questi on Always Someti mes Occasionally Never Not answered
Did the doctors and midwives knock on the door or ask permission before entering? 3 9 9 5 5 2
Did the doctors and midwives ask if you wanted to be seen in a separate room for examinati on or discussion? 9 4 5 3 2 9
